ease print or type 1 the unshaded areas only.

Form Approved. OMB No. 2040-0086.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY | EPA 1.D. NUMBER —
1 sblst\ GENERAL INFORMATION 3 A | c
b4 Consolidated Permits Program F |VAQOS0441 D
GENERAL (Read the *General Instructions™ before starting.) P - —
LABEL ITEMS GENERAL INSTRUCTIONS

EPALD. NUMBER

HL. FACILITY NAME

V.  FACILITY MAILING
ADDRESS

Vi FACILITY LOCATION

il

POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPACE

if a preprinted label has been

is absent (the area fo the iefi of
fill-in area(s) below. ¥ the label is

must be completed regardless). Cot

data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer *yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark "X” in the box in the third column if the supplemental form is attached. if

you answer “no” to each question, you need not submit any of these forms. You may answer "no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

designated space. Review the information carefully; if any of it
is incorrect, cross through & and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
information that should appear), please provide it in the proper
need not complete items |, i, V, and VI (except Vi-B which

has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this

provided, affix it in the

ihe labei space fsts the
compiets and correct, you

mplete all tems if no label

SPECIFIC QUESTIONS

Mark “X”

YES

NO

FORM

ATTACHED

SPECIFIC QUESTIONS

Mark X"

YES FORM

ATTACHED

A

is this facility a publicly owned treatment works which
results in a discharge to waters of the U.8.? (FORM 2A)

B.

Does or wili this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.8.7 (FORM 2B)

2t

c.

Is this a facility which currently results in discharges to
waters of the U.S. other than those described in A or B
above? (FORM 2C)

. Is this a proposed facility {other than those described in A

or B above) which will result in a discharge to waters of
the U.8.? (FORM 2D)

E.

Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3)

3¢

. Do you or will you inject at this facility industrial or

municipal  effluent below the lowermost stratum
containing, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

G.

Do you or will you inject at this facility any produced water
or other fluids which are brought to the surface in
connection with conventional oil or natural gas production,
inject fluids used for enhanced recovery of oil or natural
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4)

. Do you or will you inject at this facility fluids for special

processes such as mining of sulfur by the Frasch process,
solution mining of minerals, in situ combustion of fossil
fuel, or recovery of geothermal energy? (FORM 4)

NAME OF FACILITY

34 35 36 a7 38 25
{. s this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and X NOT one of the 28 industrial categories listed in the ><
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
potiutant regutated under the Clean Air Act and may affect year of any air pollutant regutated under the Clean Air Act
or be located in an attainment area? (FORM 5) R @ 42 2 4 %

and may affect or be located in an attainment area?
(FORM 5}

< T T
4| SKP i Adaptive Concrete Solutions
16 18 - 29 36 691 N
IV. FACILITY CONTACT

A. NAME & TITLE (lass, first, & title) B. PHONE (area code & no.)
I T 171 T T T T T T 1T T T TrT T T 17T I I 7T
5| Troy Ki’ng Director[ of Operaticl)ns (i/OE) 357—4534
15 18 45 48 48 | 49 51 52 55
V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

I I A R I A D O U T R A e e O B
314215 Lafayette Center Drive

B. CITY OR TOWN C.STATE | D.ZIP CODE
”:“Cﬂar'ztiliy[ N R A T \)a 261511 I
Vi. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_C_EI¥I!E?,1llill!lil!iil!lllllll
5144146 Wade Drive
B. COUNTY NAME

Loludtl;un[ (N e A | L N

C. CITY OR TOWN D.STATE | E.ZIPCODE | F. COUNTY CODE (if known)
‘;—Cljiarktiliyi /N U T A T A Y B {\}Ia’ 50149 1 ] T {
=R 4 41 42 47 51 §2 &4

EPA Form 3510-1 (8-80)

CONTINUE ON REVERSE




CONT]NQUED FROM THE FRONT

VIL SIC CODES (4-oigit, in order of priority) |

A, FIRST B SECOND
LT T T T specipy) el T T T Tispeci
213273 pecify 7 (specify)
18 118 - 18 15 116 - 18
C. THIRD D. FOURTH
T T T Y specipy) T T Hspeain)
7 7
FES ET - k3 R KT iE) gy
VIII. OPERATOR INFORMATION
A NAME B.Is the name listed in ltem
ey iy T T T T T T T T T Vii-A also the owner?
s | Thomas Ggorchock @ YES [ONO
e S
C. STATUS OF OPERATOR (Enter the appropriaie letier into the answer hox: If “Other,” specify.) D. PHONE (area code & no.)
- Ypecify, I T T T T T T T T
g ; ZE?EEAL M = PUBLIC (other than federal or staie) P (pecily) 4| (703) 222-63968
P = PRIVATE SIS0 )
56 O S

E. STREET OR P.O. BOX

T T LT byl T 1T T T T T T T T T

F. CITY OR TOWN G. STATE | H. ZIP CODE [IX. INDIAN LAND
| I S B T [

L L LN D R D A B Is the facility located on indian lands?
g{Chantilly Va 20151 1 YES 7 NO
15 {16 4014 42 147 - 81 E

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges o Surface Water) D. PSD (4ir Emissions from Proposed Sources)
el Tl [ D T A D D D B A elx i
51N VA00S0441 glp 72365
35§ 16 | 17 {18 3¢ 15 ) 16 1 17 {18 30

B. UIC (Underground Injection of Fluids) E. OTHER (specify)
G S8 T I I A0 AU R O O B O B R O POy
91U 9
15 | 16 | 17 18 30} 18 ] 18 17 138 30

C. RCRA (Hazardous Wastes) E. OTHER (specify)

e lr |1 I T T T T 1717 1T elr | N U T A N I (specifv)
9|R 9
1518 17 }18 30§ 15 16 {17 [ 30

XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries, The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

Xil NATURE OF BUSINESS (provide a brief descripion) |

Pre-Cast Concrete

xu. cerTFicaTION (see insiructions) |

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (rvpe or print)

C. DATE SIGNED

- J‘ - "

Jff Sy Kog Diveced
COMMENTS FOR OFF&CTAL USE ONLY )
KR A A
(&
i5 | 18 85

EPA Form 3510-1 (8-90)
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Water Bodies

Lake Or Pond

PIN Address

096100169 44146 Wade Dr Chantilly 20152
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VPDES PERMIT APPLICATION ADDENDUM (FOR VPDES PERMIT NO. VA0O

/ .
1. Entity to whom the permit is to be issued: _/ Ap ma S (Dg . yate }aédl( N 08 2010
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit‘f “This may or

may not be the facility or property owner.
VADEQ-!

2. Is this facility located within city or town boundaries? Yes No
3. Please provide the tax map parcel number for the land where the discharge is located: 0%¢& i0Cie7
4. What is the design average flow of this facility in million gallons per day (MGD)? , (J2)¢ }Qﬁ’ / MGD

5. In addition to the design flow, should the permit be written with limits for any other discharge flow tiers?
Yes -

If yes, please identify the other flow tiers in MGD:
Please consider such issues as if you plan to expand operations during the next five years or if your facility’s design
flow is considerably greater than your current flow?

6. Nature of operations generating wastewater: Pre~ Cas 7L Concsede O Péz/q 1o

/ Zgé % of flow from domestic connections/sources

% of flow from non-domestic connections/sources

7. Mode of discharge: Continuous &~ Intermittent Seasonal

Describe frequency and duration of intermittent and seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s discharge point(s):

Stream Characteristic ) .
OCl o2

Never dry, permanent stream v

Usually flowing, sometimes dry, intermittent stream
Wet-weather flow, often dry. ephemeral stream v
Usually or always dry, effluent-dependent stream |
Lake or pond at or below discharge point

Other:

9. Approval date(s), if applicable:

O & M Manual Sludge/Solids Management Plan

Have there been changes in your operation or procedures since the above approval dates? Yes @



P

PUBLIC NOTICE BILLING INFORMATION

1 hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice
billed to the Agent/Department shown below. The public notice will be published once a week for two

consecutive weeks in accordance with 9 VAC 25-31-290.C.2.

Agent/Department o be billed: [~} cﬁa@ Live C ancrede SalidionS
Owner: ’/]ﬂm < ()E rehock
Applicant's Address: Y2I$ Larayeite Conder Drive
Scaite q
Chantilly ve 201€1
Agent’s Telephone Number: 703-327-4Y339

Authorizing Agent: i L"?’

Signature

VPDES Permit No. VA0090441
Adaptive Concrete Solutions

Please return to:

Alison Thompson

VA-DEQ, NRO

13901 Crown Court
Woodbridge, VA 22193-1453
Fax: (703)583-3821



Please print or type in the unshaded areas only.

VA0090441

EPA |.D. NUMBER {copy from fiem 1 of Form I}

Form Approved.
OMB No. 2040-0086.
Approval expires 3-31-88.

FORM

2C GEPA

U.8. ENVIRONMENTAL PROTECTICN AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

NPDES Consolidated Permits Program
I. OUTFALL LOCATION
For each outfall, list the |atitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
A. QUTFALL NUMBER B. LATITUDE C. LONGITUDE
{isn) 1. DEG, 2 MIN, 3. SEC. 1. DEG. 2 MIN. 3. SEC. D. RECEIVING WATER (name)
001 38 55 15 77 28 30} Sand Branch
G0z 28 55 40 77 28 30107, Sand Branch

Il FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effiuent, and treatment units
labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each ouffall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.
1 OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
L b. AVERAGE FLOW b. LIST CODES FROM
NO. (list) a. OPERATION (st (include units) a. DESCRIPTION TABLE 2C-1
Storm water runoff Acid

001 g.001 R
002 Storm water runnoff DR Acid -
OFFICIAL USE ONLY feffluen guidelmes sub-categories}
EPA Form 3510-2C (8-90) PAGE 10of4 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in [tems [I-A or B intermittent or seasonal?
D YES (complete the jollowing table) NO (go to Section 11I)

3. FREQUENCY

4. FLOW
a DAYS PER B. TOTAL YOLUME
2. OPERATION(s WEEK b MONTHS a. FLOW RATE (in mgd) (specify with unirs)
1. OUTFALL CONTRIBUTING FLOW {specify PER YEAR 1. LONG TERM | 2. MAXIMUM | 1. LONG TERM | 2. MAXIMUN | C. DURATION
NUMBER (/1) {list) average} {(specifvaverage) | AVERAGE ’ DAILY ’ AVERAGE ’ DALY (in days)

I, PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?

YES (complete Item 111-B) m NO {go 1o Section 1V)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
D YES (complere Item [1[-(7)

NO (go 1o Section IV)

C. If you answered “yes” to Item [II-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2. AFFECTED OUTFALLS
a. QUANTITY PER DAY | b. UNITS OF MEASURE ChleR=tuleh PR(ODUE)T» MATERIAL, ETC. Uist owtfall manbers)
specify

IV. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compiiance schedule letters, stipulations, court orders, and grant or loan conditions.
D YES (complete the followmg table) NQ (go v ltem IV-5)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED OQUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT

a. NO. b. SOURCE OF DISCHARGE

a. REQUIRED b. PROJECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.
D MARK “X" [F DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (8-90)

PAGE 2 of 4 CONTINUE ON PAGE 3



CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

EPA [.D. NUMBER (copy from ltem I of Form 1)

VA0090441

A, B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-8,

D. Use the space below fo list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any anaiytical data in your possession.

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

YES (Iist all such pollutants below )

Is any pollutant listed in item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

‘ NO (go 10 Item VI-B)

EPA Form 3510-2C (8-90)

PAGE 3of4

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
Vii. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the fast 3 years?

YES (identify the test(s) and describe their purposes below) NO {go 1o Section VIII)

Were any of the analyses reported in ltem V performed by a contract laboratory or consulting firm?

m YES (list the name, address, and telephone number of, and pollutants analyzed by, D NO (go 10 Section 1X)
each such laboratory or firm below)
A NAME B ADDRESS C. TELEPHONE D. POLLUTANTS ANALYZED
(area code & no.) (list)
Chegapeake Labs, Inc. 1000 Butterworth Court 410-643-8745 PH
Stevensville, MD 21666
T Sol Fe
TS88
TPH

IX. CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted, Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, fo the best of my knowledge and belief. true, accurate, and complete. | am aware that there
are significant penalties for submitiing false information, including the possibility of fine and imprisonment for knowing viclations.

A NAME & OFFICIAL TITLE {npe or pring B. PHONE NO. {(grea code & no.)

oy b I/, g DirectoroFDPerations |703-327- 433 4

C. SIGN D. DATE SIGNED

oy & /2 /2000

& &
EPA Form ;5/1 0-2C (8-90) - PAGE 4 of 4
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PERMITTEE NAME/,

COMMONW

TH OF VIRGINIA
ESS(INCLUDE DEPARTMENT OF E

RONMENTAL QUALITY Industrial Minor 11/21/2005

“ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF mmm_.mwﬂwmﬂwﬁ.%ckzi
: DISCHARGE MONITORING REPORT(DMR) (
NAME Adaptive Concrete Solutiong Northern Va. Regional Office
ADDRESS 4215 Lafayette Center Dr Ste 1 VA0090441 0ol 13801 Crown Court
Chantilly VA 20151 PERMIT NUMBER DISCHARGE NUMBER
.n\me_m_ﬂ..ﬁWZ 14146 Wade Dr EOZ_HOEZQ PERIOD Woodbridge VA 22193
| YEAR] MO | DAY YEAR | MO | DAY NOTE; READ PERMIT AND GENERAL INSTRUCTIONS |
TO BEFORE COMPLETING THIS FORM. )
FROM |
E !
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ﬁmm%_umZOJ\ SAMPLE |1,
, . TYPE i
AVERAGE MAXIMUM UNITS | MINIMUM AVERAGE | MAXIMUM uns | B¢ | AnaLysis i
QOH MH.HLMUS jmvoms—ac ook ok ok ok ok ok ok * ok ok ok ok ok ok ok ok koA ok e de kb ko W
r mmﬁm_szq. NL NIL MGD khkkhkhk ko ok ok Kk k Kk *E KKKk ok okok .H\E ram
Qow PH REPORTD | ***x**v»x Fh kK ok Ak k Bk kK kK K
H mmgmgz.-ﬂn kokok ok ok ok kok & Tk kkkokkx m.o *kkok ok hkk k¥ m;O .m«d u‘.\g @gm )
004 188 REPORTD ] **** rrrxx Kkkk ok ok kk K Kok ok k ok ok k ok
,, Emﬁuﬂgz.ﬂ hkh ok k ok hk Kk d ek ok ok ok ok ok ok ¥k ok koK ok ok ok A 30 60 3@&@ H\g ng
m,mq PETROLEUM REPORTD | T*r*sdxxx Aok ok ok ok ok ok ok Fok ok ko k ok ok Hoh Rk ok ok ko
m&gmcagmozm ' %O_HA@L.L mmm‘gﬁ\,‘m Kk ok ok ok ok k ok dh ok ko k ok ok ok * * * * * ,
M memw?\_Z.ﬂ * Fok ok ok ok ok koK Kodoh ok ok ok k k& NL MG/ L P\&g @gw
mwmw TRON, TOTAL REPORTD | *****xwwx Fokokok ok ok Khkkkkkkk ok koK ok koK A
xmﬂOéwmwmbm REQRMNT | ##%xxxsxx LA E T T LR E S T T LR AR ES XY NL MG/ 1/76M GRAR
| REPORTD
" REQRMNT ok ok K % )
w,_ REPORTD |
REQRMNT XHERE XS ,
i I
REPORTD
, REQRMNT Fok ko k k I
mmm_joz? PERMIT REQUIREMENTS OR COMMENTS
W,:uﬁmmmm TOTAL TOTAL FLOW(M.G. PERAT N RESPONSIBLE CHARGE DATE
pYRnss OCCURMENGES o) MG) TOTAL BOD5(K.G.) OPERATOR IN BESPONS
WERFLOWS

CERTIFY UNDER PENALTY OF LAW THAT TS moommmms ALL ATTACHMENTS WERE
EPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYsTEM veszgeep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MQ. | DAY
| ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION

EMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
DSE PERGONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION

BULTIED IS O THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. ’
AM AWARE THAT THERE ARE SIGNIFICANY PENALTIES FOR SUBMITTING FALSE INFORMATION,
CLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 ;
,.,m.n. & 1001 AND 33 U.5.C. & 1319. (Penalties under these statutes may include ._\<—umc OR Umﬁz.ﬂm—u Z>gm m~02>ﬁcmm <m>m Mo. DAY

hes up to $10,000 and/or waxinmum imprisonment of between 6 months and 5 years. )




COMMONWEZ® “H OF VIRGINIA

M . ) ; Industrial Minor 1172172005
ERMITTEE NAME/AD. SS(INGLUDE DEPARTMENT OF EN.  {ONMENTAL QUALITY :
AGILITY NAME/LOCATIUN IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF Nmmm_mw_ﬂ@wmmmrmmcﬁ_i .

; DISCHARGE MONITORING REPORT(DMR)
AME Adaptive Concrete Solutions . Northern Va. Regional Office
D@mmwm 4215 Lafayette Center Dr Ste 1 VA00s0: . 13901 Crown Court

| Chantilly VA 20151 PERMIT NUMBER DISCHARGE NUMBER
wm_\_yn_ﬂjz 44146 Wade Dr MONITORING PERIOD Woodbridge VA 22183

= : ‘

| YEAR MO | DAY YEAR | MO | DAY NOTE: BEAD PEAMIT AND GENERAL INSTRUCTIONS

{ TO BEFORE COMPLETING THIS FORM.

: FROM

; FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE

| EX. | ANALYsls | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

OD.P Mﬁw,LOz mmmuox.ﬂc ok ok ok ok K ok ok K dookok ok ok ok ok ok ok hk ko ok okok koK

_ REQRMNT | nn NL MGD ko ok A e Wk R g ok ok k ok ok 1/M BEgT
oo,w PH . REPORTD | ****xrwxx k ok ok k Ak hok ok ook ko Rk

|

] jmcngc_) kkkkhkkkkk Khkhrkhkhk m.o kk Wk kk ok kK @.O 81 H\g @gm
OW@ 788 REPQRTD | *****#rxx+ kR Ak kk ok Kk ddok Rk Rk ”

W mmom§21—; hok ok okok ok ok ok ok R R EE SRR dhkkkk bk kh wO mo 3@\? u.\g @gw
MWQ PETROLEUM REPORTD dodok ok kR Ak Kk ko ok ke ko Rk ok ok kK kK HhE AR KK RK
m%@%@ﬁgmﬁvzm. TOTAL RECOVI mmomgzrﬂ dkokkok ok kR K &bk odokok ok ok b &k kokok kok ok ok ddkk ok ok ok ok ok NL MG/L H\mg ng
ump IRON, TOTAL REPORTD Fokok dkokok ek ok Kokok ok ok Kok k ok ok ok ok ok ke dedek ok ok ok ok K L
MN%HQO/\.W;WHLW jmcng% hkhkkhkhkkhk hkokkok ok ok ok ok dok ok ok ok ok k kK ok kok ok ok ok %k ZHL ZQ\HL H\mg ﬂwgm

REPORTD
! REQRMNT * ok ke
‘, REPORTD
REQRMNT dod ke kK

REPORTD

| REQRMNT Kk Kk
%_.:OZE. PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL TOTAL FLOW(M.G. OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES (M.G.) TOTAL BODS(K.G.)
WERFLOWS

e
ERTIFY UNDER PENALYY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE

URPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SvsTeM pestonen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR
ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION

MO. | DAY

B

JMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
SE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION =

{

&ZHGHWU I8 TO THE BEST OF MY KNOWLEDGE AND BELIER TRUE, ACCURATE AND COMPLETE.
KWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
HLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 1B

0. & 1001 AND 33 U.8.C. & 131%. (Penalties under these statutes may include TYPED OR PRINTED NAME m_mz>.—.cmm YEAR MO. DAY

des up to 510,000 and/or maximun imprisomment of between 6 months and 5 years.)

Y




THIS REPORT/ >\ REQUIRED BY LAW (33 U. S. C. § 1318 40 CFR 122.60). F
RESULTIN Cl. 'PENALTIES NOT TO EXCEED $10,000 PER DAY OF VIOL :
DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH.

-

g

e

By

wp gy

.

e

11.

12,

13.
14.
115.

16.

7.

RE TO REPORT OR FAILURE TO REPORT TRUTHFULLY
ON: OR IN CRIMINAL PENALTIES NOT TO EXCEED $25,0

GENERAL INSTRUCTIONS

Complete this form in permanent ink or indelible pencil.

Be sure to enter the dates for the first and last day of the period covered by the report on the form in the space marked

For those parameters where the "permit requirement" spaces are blank or a limitation appears, provide data in the "reported” spaces in accordance
with your permit. .

“Monitoring Period".

Enter the average and, if appropriate, maximum quantities and units in the "reported"

spaces in the columns marked "Quantity or Loading"”.
KG/DAY = Concentration(mg/l) x Flow(MGD) x 3.785.

Enter maximum, minimum, and/or average concentrations and units in the “reported” spaces in the columns marked "Quality or Concentration”.

Enter the number of samples which do not comply with

the maximum and /or minimum permit requirements in the "reported" space in the column
marked "No. Ex.".

Enter the actual frequency of analysi

s for each parameter (number of times per day, week, month) in the "reported” space in the column marked
"Frequency of Analysis".

Enter the actual type of sample collected for each parameter in the "reported" space in the column marked "Sample Type".
Enter additional required data or comments in the space marked "additional permit requirements or comments".

Record the number of bypasses during the Eoi? the total flow in million gallons and BODS in kilograms in the proper columns in the section marked
"Bypasses and Overflows".

The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed
operator, the operator's certificate number should be reported in the space provided.

The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be
reached.

You are required to sample at the frequency and type indicated in your permit.
Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month.

You are required to retain a copy of the report for your records.

Where violations of permit requirements are reported, attach a brief e

xplanation in accordance with the permit requirements describing causes and
corrective actions taken. Reference each violation by date.

If you have any questions, contact the Dept. of Environmental Quality Regional Office.
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U.S. Environmental Protection Agency

FORM | M Washington, DC 20460
2F ‘0” PA Application for Permit to Discharge Storm Water
Discharges Associated with Industrial Activity

NPDES

Please print or type in the unshaded areas only.

Paperwork Reduction Act Notice
ication is estimated to average 28.6 hours per application, inciuding time for reviewing instructions, searching existing data sources,
reviewing the collection of information. Send comments regarding the burden estimate, any other aspect
is form, including suggestions which may increase or reduce this burden to: Chief, information Policy
hington, DC 20460, or Director, Office of Information and Regulatory

Public reporting burden for this app!
gathering and maintaining the data needed, and completing and
of this cofiection of information, or suggestions for improving th
Branch, PM-223, U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Was

Affairs, Office of Management and Budget, Washington, DC 20503,

1. Outfall Location
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

D. Receiving Water

A. Outfall Number
(list) 8. Latitude C. Longitude (name)
001 38 55 15 77 28 30 |8and Branch
002 38 55 40 77 28 301UT, Sand Branch

Il_Improvements I

A. Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited
to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

2. Aftected Outfalls 4. Final

Compliance Date

1. Identification of Conditions,
Agreements, Etc. number source of discharge 3. Brief Description of Project a. req. b. proj.

N\A

flution {or other environmental projects which may affect your discharges) you now have under

B: You may attach additional sheets describing any additional water pol
anned schedules for construction.

way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or pl

111. Site Drainage Map

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfalls(
depicting the facility including: each of its intake and discharge structures; the drainage area of each storm water cutfall;
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant materials, each existing structural control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of
its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste
under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges

from the facility.

s) covered in the application if a topographic map is unavailable)
paved areas and buildings within the drainage

EPA Form 3510-2F (1-92) Page 10f 3 Continue on Page 2



Continued from the Front

IV. Narrative Description of Poliutant Sources __ |

A. For each outfall, provide an estimate of the area (include units) of imperious surfaces (including paved areas and building roofs) drained to the outfall, and an estimate of the total surface area
drained by the outfall.

Qutfall Area of iImpervious Surface Total Area Drained Cutfail Area of impervicus Surface Total Area Drained
Number (provide units} (provide units) Number {provide units) (provide units)
001 NA\A a2

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to aliow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with

storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

Aggregates

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Outfall List Codes from
Number Treatment Table 2F-1
001 Drinage pipe and sock filter at in of pipe Acid drip 38-55-15
77-28-30
Qc2 Acid 38-55-40
77-28-30

A. | certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (fype or print) Signature Date Signed

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.
pond 001 Grab test 5-00-2010 3B8-55-1% 77-28-30

pond 002 Grab test 5-00-2010 38-55-40 77-28-30

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

IN\A

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3
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EPA ID Number (copy from ltem 1 of Form 1)

Continued from Page 2 VAG0S0441

Vil. Discharge Information

A B, C, &D: Seeinstructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, VII-B, VII-C are included on separate sheets numbers Vil-1 and VIi-2.

E. Potential discharges not covered by analysis — is any toxic pollutant fisted in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

D Yes (list alf such poliutants below) No (go to Section IX)

Vil Biological Toxicity Testing Data

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

D Yes (fist alf such pollutants below) No {go to Section IX}

Were any of the analyses reported in Item VII performed by a contract laboratory or consulting firm?

[z‘ Yes (fist the name, address, and telephone number of, and pollutants D No (go to Section X}
analyzed by, each such laboratory or firm below)

D. Pollutants Analyzed

A, Name B. Address C. Area Code & Phone No.
Chesapeake Labs, Inc. 1000 Butterworth Court (410) 643-8745 pH
Stevensville, MD 21666
T Sol Fe
TSS
TPH

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitling false information, including the possibility of fine and imprisonment for knowing violations.

AWfﬁcial Title (Type Or Prinf) B. Area Code and Phone No.
/Loy L. f\/; ne Diteckr pF & Pera fionS | 703-327-4339
C. Signat - ) 4 D. bate Signed

o é/:/? é‘/z 2oe

EPA Fové; 3510-2F (1-92) Page 3 of 3




EPA 1D Number (copy from Item 1 of Form 1)
VAC090441

Form Approved. OMB No. 2040-0088
Approval expires 5-31-92

Vil Discharge information (Continued from page 3 of Form 2F)

Part A — You must

srovide the results of at least one analysis for every poli

utant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Vaiues Average Values
(include units) (include units) Number
Poliutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available)} Minutes Composite wlinutes Composite Sampled Sources of Pollutants
Oil and Grease Results N/A Results 1 Cutfall 1
Biclogical Oxygen . . . A
Demand (BODS) 4 mg\L 2 mg\L 1 outfall 1
Chemical Oxygen
Dema‘nd (COYDQ) g wmg\L 9 mg\L 1 Qutfall 1
Total Suspended . .
Solids (TSS) 15 mg\L 15 ng\L H Cutfall 1
Total Nitrogen Waiting on Results 1 Outfall 1
Total Phosphorus | Waiting on Results 1 Outfall 1
pH Minimum 7. 5| Maximum 5 5 |Minimum 75| Maximum 7.511 Outfall 1
Part B~  List each polfiutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sampie Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
EPA Form 3510-2F (1-92) Page Vil-1 Continue on Reverse




Continued from the Front

Part C - List each poliutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements. Complete one table for each outfall.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
pH 7.7 sU H su 1 Cutfall 1
T Sol Fe 0.72 mg\L 1 wmg\L 1 Cutfall 1
TSS 3 wg\L 1 mg\L 1 Outfall I
TPH <5 wg\L 1 g\ L 1 outfall 1
Pat D —  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
t. 2. 3. Number of hours between | Maximum flow rate during 8.
Date of Duration Total rainfail beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units} (gailons or specify units)
5/24/2010 {60 .001 18 0.00144 10 gallons
7. Provide a description of the method of flow measurement or estimate.

Timed how long it take to £ill a gallon jug.
EPA Form 3510-2F (1-82) Page Vii-2




[VA0090441

EPA 1D Number {copy from ltem 1 of Form 1}

Form Approved. OMB No. 2040-0086
Approval expires 5-31-92

VL. Discharge information (Continued from page 3 of Form 2F)

Part A — You must

orovide the resuits of at least one analysis for every poliutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values Average Values
(include units) (include units) Number
Poliutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pallutants
Oft and Grease Results N/A 1 Outfall 2
Biological Oxygen R 5
Demand (BODS) 4 mg\L 1 mg\L 1 Cutfall 2
Chemical Oxygen
Demalnd (CéyDg) 3 mg\L 1 wg\D 1 outfall 2
Total Suspended
Solids (TSPS) 2 mg\L 1 wag\L 1 Cutfall 2
Total Nitrogen Waiting on Results 1 outfall 2
Total Phosphorus | Waiting on Results 1 Ooutfall 2
pH Minimum Maximum 7.5 | Minimum 7 sf Maximum 511 Ccutfall 2
Part B~  List each poliutant that is limited in an effluent guideline which the facility is subject to or any poliutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit), Complete one table for each outfail. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
EPA Form 3510-2F (1-92) Page Vil-1 Continue on Reverse




Continued from the Front

Part C - List each poliutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements, Complete one table for each outfall.
Maximum Values Average Values
(include units) (include units) Number
Poliutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available} Minutes Composite Minutes Composite Sampled Sources of Poliutants
pH Need results Cutfall 2
T Sol Fe Need results cutfall 2
TSS Need results Cutfall 2
TPH Need results outfall 2
PartD - Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
1 2. 3. Number of hours between Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes} (in inches) measurable rain event specify units) (gations or specify units)
Need
Results

7. Provide a description of the method of flow measurement or estimate.

Timed how long it take to £ill a gallon ijug.

EPA Form 3510-2F (1-92)

Page VIi-2




VITTEE MAME/Al

LITY N

IESS

LITY

LOCAT

COMMONWE

'H OF VIRGINIA

DEPARTMENT OF EN AIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS'
DISCHARGE MONITORING REPORT(DMR) |

VADD90441

001

PERMIT NUMBER

DISGHARGE NUMBER |

MONITORING PERIOD

EMNPDES)

Industrial Minor

1172172005

DEPT. OF ENVIRONMENTAL QUALITY

(REG

Northern Va.

IONAL OFFICE)

Regional

13901 Crown Court

Woodbridge

Office

; VA 22193 |
.,,Mmbm Mo c»k. ) YEAR | MO 8 DAY NOTE; READ PERMIT AND GENERAL INSTRUGTIONS
FROM  LOiD |2 @4» 02000 2 a j c BEFORE COMPLETING THIS FORM. |
A FREQUENCY |
QUANTITY OR LOADING QUALITY DR CONCENTRATION NO.L OF SAMPLE ,
e - T EX. 1 anaLysis | TYPE W
AVERAGE MAXIMUIM UNITS MINIMUM b<mm>Qmw 4 MAXIMUM UNITS S
O AEPORTD & gae Bk kA kR Wk WK Rk Ckkhdk ek xwa e ] H,
REPORT & L) |Fs
FEQRMNT | w1, NL MG HRAFHEL bk A X xwswnay 1/M EaT
P1 wz;wzmévﬁumw e d ok ok A ALk ok k& i , . Kok e do ko ,.g, , < )
o 80 : 8.0 SU 1/ ERAB
EWQE?AZ% Kd ok ok R kok kw Kook ok K d k& ok 6.0 w.»x*xﬂawf& @.3 58U M\Z Q%mﬁu
ABRRORTD L * 22 rvs e Ak Edk Ak s A LR
XMMSBKZJ‘ EE I I S WA W R A % oWk & Bk A AR N kw & 10 1 mo MG/ u \v\w GRAR
zwwﬁumﬁwﬁu BOXA WA kA A BR R KA R kA %k ok ok g bk & Tk ke ko ; i , i R . H
| LS| pgre 116G | GERD
«.wmmwﬁ?xw&sﬂ FoR kR ok ko oh ok ko okh Ak ok k% Wk dok ok R ok ok A k% k ok ok ok gk NL Z@\wg H\\Q?M Dﬁwﬁi
IROM, FEFPOETD D Y hrresbas R bk ko kK Rk Rk kK ok PR . |
OVERARLR FIEQRMNT | conervsan W ok Wk VR dR d hk x KA K »,1,.‘, x ZF MG/T, 1/6M CGRAT
REPORTD
REQRMNT ok R ok ko
, REPORTD
HEQRMNT KRk ok ok
HEPORTD h
REQRMNT Rk K |
4,.6222 b 1 COMMEMTS &
S TOTAL FLOWML.G ) TOTAL BODSK.G ) OPERATOR IN RESPONSIBLE CHARGE DATE
IFLOWS
TYPED OR PRINTED NAME ‘ %mz».mtgm CERTIFICATE NO. YEAR MO. | DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
TVPED OH PRINTED NAME ~SIERATURE YEAR MO. | DAY
| IS " a & S‘ 3.\; F S
g &.N.& Sl s wvw 322433 | Tmin | ey o5
{ Li [ 3

7

#




i NAME w OCAT

o S IHIVELI N WY B

DEPARTMENT OF ER

L VIRGINIA

/ONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SY

Industrial Minor 1 tmtmeom

gAZvawv DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)
SCHARGE EQZQQEEQ ﬁmﬁﬁj.—.&uﬁmw
Northern Va. Regional Off]
9
1 VA0090441 uoz 13301 Crown Court
53 PEFRMIT NUMBER G_mﬂzbmﬁwﬁ Zcimmm
: MONITORING PERIOD Woodbridge VA 22193
YEAR| MO | DAY YEAR | MO ,
TR HEAD PEHMIT AND GENERAL INSTRUCTIONS
FROM |10 e Ml | TO o0 103 NOTE: BEFORE COMPLETING THIS E%g. o m
: FREQUEN ;
QUANTITY OR LOADING QUALITY QR CGONGENTHRATIO NO., Qﬂwﬂ Y SAMPLE
, Y. Yy TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE AXIMUM units | EX ANALYSIS
BN , . wE Rk kK ok k Kok kK kK k [ -
a g | M&b M| EST
REGRMNT | wi wi, Man Kk Rk okk ok SRR LEL R R Rk P\g RS
REPORTD | #* 2 b astaa AR on ke ko " dodok ek g »» )
. .8 : 78 Su 1/ AA GPAB i
3 m*%ww?@z(ﬂ Gk R AR Kk ok I 6.0 EE R R Fh w;. 0 =13 u \H/\M muwﬁmﬁw m_
. !
jﬁmﬁ&@jx«,hv ok ok d ok E R Kok Bk ok & K kR oWk hode ok ok ok ok ok ok ok w
RECHMMT | oot aisany ARk ks FEREA 30 60 MG/ L /M GRARB w
. . |
FHEPOHT ) s ok ok k ok ok ok k% WKk ok »ﬂ;ﬁ%;ﬂw# A\M %V» ; ee, H
wnwma;«ww:gzd Aodok ow kK koA a g Aok de R de ok h Wk e ® W A & w*%§§>&»,> ML 2@\? \m\@m& ﬁmmﬁmwm w
FEPORTD ] Fhrixexan K ek T % Kok ok ok ok Bk WAk kA
ﬁwgﬁwgz;ﬂ bk kR ok ok oRo% R Kok ok dok ok ke kb hok ok kR ok ok h ok Wk ke WL 32\? H\@?» @Mwmy@ _
N i
HEPORTD |
RECGRMNT Rk ok ko
HEPORTD
REQHRMNT Kk R Rk ok
REPORTD
REQRIMNT Bk ok ko
OPERATOR IN BESPONSIBLE wﬁ,gﬁﬁm DATE
TYPED OR PRINTED NAME muQZ}%@mm GCERTIFIGATE NO. YEAR MO, | DAY
PRINCIPAL EXECUTIVE Gﬁﬁ@ﬁﬁ OR AUTHO ”,_Nm_uw AGENT TELEPHONE
TVPED SR#BINTED NAME @%@,ﬂszw YEAR | mo. | bay
gt 5L 3 ¢ ) .”uv{w . 1 o
vl e 10332243 2010 |34 | 55




